SCOLIOSIS 



Definition:- A name applied to a condition in which any series of vertebral spinous 
processes” show a constant deviation from the median plane- always accompanied by an 
element of twisting and distortion of the symmetry of the body. Deviation of a 
single vertebra does not constitute scoliosis. 

Occurrence:- Not unknown in animals and due to defect of vertebrae and unilateral 
variation of vertebrae, bone diseases and rickets. It is an affection of the years 
of growth, in a large majority of cases is due to rickets, infantile paralysis and 
congenital causes w2iich may be evident up to 5th year. More often seen in girls 
than boys and in women than men. It may be associated with adenoids and weak 
musculature. Discovery of the condition is often delayed until one shoulder is 
found to be higher than the other, or one hip, or shoulder blade more prominent. 

Often first discovered by the dressmaker. 

Terminology :- All terms must be defined - 

a. Right or left - according to convexity. 

b. Right or left - C, or S. (couple or compound) 

c. Region - Cervical - Cervico Dorsal - Dorso lumbar etc, 

d. Occurrence - Primary, secondary or compensatory, 

e. Duration - 1st degree - postural functional or total. 

End 

3rd ” 

Types :- Two in number 

a. Postural, Punctional, False or Total. 

b. Structural (End or 3rd degree), 

a. Postural : A condition where the spine bends habitually to one side without 

compensatory curves, 90% show the curve to the left, the greatest point or 
apex being opposite the 9th Dorsal vertebra. 

Typical Characteri st ics ( No structural, changes ) 

1, A general curve convexity usually to left, deviation not more than 1-^” 
from mid line as a rule. 

E. Left shoulder elevated and thrown forward, 

3, Right shoulder carried backwards, 

4, \!hen patient takes ‘^lax stoop St. position’' the back may be elevated on 
right side of spine. This is due to the fact that the bodies of the verte- 
brae tend to rotate to the concave side and the right shoulder girdle is 
carried backwards. 

This type of curve may, if neglected, become a structural C curve, or a 
compensatory curve may develop in the Dorsal region due to the fact that 
the patient makes an effort to maintain balance and keep the head as near 
as possible in the median line of the body, 

Tlie postural curve usually disappears on suspension and recumbency, 

«^tructural Type ; This term is applied to curves when there is reason to be- 
lieve that structural changes have occurred in the vertebrae. Structural 
curves may be simple or compound. The simple are sometimes spoken of as the 
C, curves and the double as 3 curves. Triple curves at times exist, I'/hen 
present they alternate to the right and left, two left curves, e,g.not 
separated by a right curve, never being seen. 



A. Congenital 

B, Acquired 



Anatomical Asymuetries 



1, Torticollis 

2, Pelvic asymmetries or short leg 

3, Unequal vision or hearing 

Eabit or Occupat ion: 

1, Unilateral occupation - mechanical or industrial 

Violin playing, side saddle riding etc. 

2. Unilateral weight bearing - errand boy, porters etc. 

General debility and deficient muscle sense 



Examination of Spine etc ^ 

1. General condition of patient 

a. V/hether thin or well-developed, healthy colour or anaemic. Notice if 
child is nervous, highly strung or lethargic. 

b. Chest expansion 

c. Existence of flat feet, weak ankles or short leg 

d. Spectacles - if worn 

e. Dress - v/hether well fitting, fasteners, supports etc. 

2. Spine 

Small child - Nude 

Adult - Clothing fastened below level of iliac crests and showing 

cleft between buttocks. Chest covered. Long hair pinned 
up and secured by capi 

Note . Natural Standing Position . Inspection of back 

le Body outline - whether symmetrical or not 

2. Position of head 

3. Neck angle 

4. Level of scapula and shoulders 

5. Waist angle 

6. Level of iliac crests 

Iviark each spinous process with pen or skin pencil, then estimate 
deviation from mid line with a plumb line. 

Ask patient to bend forward and downward to estimate amount of 
rotation. 

Inspection from front 

1. Note deformity of chest 

2. Level of anterior superior iliac spines 
5. Measure for pelvic rotation. 

Inspection from side 



Note any exaggeration of physiological curves 



3, To Test spinal Flexibility 



1. Ask patient to lio in supine position. 

2. Suspension on beam-wall bars, or in head suspension apparatus for Dorsal 
or Cervical curves. 

3. Blocks under foot for lumbar curve. 

4. Instruct patient to take forward and downward bending and note how they 
rise. 

5. ^/ith hands behind head ask patient to bend from side to side. 

The Objects of Gymnastic Treatment 

1. To loosen up the spine in all directions. 

2. To obtain a redistribution of weight in relation to the line of gravity 
and to correct any body tilt. 

3. To re-educate the patient sense of posture. 

4. To obtain full and correct breathing in all regions of the chest in 
positions of mechanical advantage. 

5. To strengthen the general musculature so that the improved position shall 
be maintained permanently. 

Exe r cises are of two kinds 



1, Symmetrical (For the back postural) 

2. Asymmetrical (Structural - few symmetrical). 

The former are particularly useful in mobilizing and this type alone 
should be used for postural cases. 

The latter are used for structural curves but should not be done except 
under supervision of a qualified gymnast. They should never be included 
in Home Tables. 

Exercises in suspension and static holdings should be included in the 
treatment of all types of Scoliosis, the former stretch and mobilize the 
spine, the latter re-educate sense of posture. 

Structural Scoliosis in young children when of m.oderate degree 

Should be practically cured by adequate and long continued treatment. If 
severe it should be much improved. Prongnosis in both classrs better in 
children v/ith a long period of growth ahead. 

Structural Curves in adult and older children when of moderate deg ree 
should be greatly improved by adequate and long continued treatment but 
cannot as a rule be completely cured. If severe can be markedly improved. 
When growth is reached improvement only may be looked for unless the 
curve is only of a mild grade. 
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